Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Fire Services Department Fire

Vehicle Assigned to:  Brad Burris

Vehicle Make Dodge Model Ram

Year 2001 Mileage 13408515 Property #

Round trip mileage driven from home to work and back 30

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency and disaster scenes, meetings and training,

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Yes "Sumter County Fire Rescue

3. Isthe vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Emergency lights, siren, radios; all needed for emergency / disaster response

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
November 2010 - County Commission Board meetings, Emergency Calls, approximately 500 miles

December 2010 - County Commission Board meetings, Emergency Calls, approximately 500 miles

January 2011 - County Commission Board meetings, Emergency Calls, approximately 500 miles




Overnight Vehicle Justification Form (cont,)

5. Please include any comments or exceptions to the information that you feel may be vital to your
justification.
Deputy Chief responsible for Fire Services acitities and operations
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"7 (Signature & Title) / (Date)

( AM\ AMMM/\ 1/ )

(Department Head) (Date)

[] Request Approved By BOCC
[] Request Denied By BOCC

(Meeting Date)




Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Fire Services Department Fire

Vehicle Assigned to:  Leland Greek

Vehicle Make Ford Model Expedition

Year 2003 Mileage 140000 Property #

Round trip mileage driven from home to work and back 30

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency and disaster scenes, ieetings and training.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Yes "Sumter County Fire Rescue”

3. Isthe vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Emergency lights, siren, radios; all needed for emergency / disaster response

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
November 2010 - County Commission Board meetings, Emergency Calls, approximately 500 miles

December 2010 - County Commission Board meetings, Emergency Calls, approximately 500 miles

January 2011 - County Commission Board meetings, Emergency Calls, approximately 500 miles




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your
justification,
Deputy Chief responsible for Fire Services acitities and operations

;21\ %z 42 4 ;)Zem é%ﬂé / /7/ /S
(Signature & Title) " (Date)
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ran i
(Department Head) { (Date)

[] Request Approved By BOCC
[ Request Denied By BOCC

(Mecting Date)




Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Fire Services Department Fire

Vehicle Assigned to:  William M. Gulbrandsen

Vehicle Make Ford Model Expedition

Year 2010 Mileage 1200 Property #

Round trip mileage driven from home to work and back 5

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency and disaster scenes, meetings and training.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Yes "Sumter County Fire Rescue

3. Isthe vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Emergency lights, siren, radios; all needed for emergency / disaster response

4, Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
November 2010 - County Commission Board meetings, Emergency Calls, approximately 300 miles

December 2010 - County Commission Board meetings, Emergency Calls, approximately 300 miles

January 2011 -~ County Commission Board meetings, Emergency Calls, approximately 300 miles




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
Division Head responsible for Fire Services acitities and operations

& ‘éﬁ/ﬂ/ﬂ/ XW[/M FIRE CGIET

(Signatire & Title)’

(Department Head)

[]  Request Approved By BOCC
[] Request Denied By BOCC

(Meeting Date)
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" (Date)

// 30/}

‘ {(Date)




Afttachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Public Works Department Road and Bridge

Vehicle Assigned to: Jackey Jackson

Vehicle Make Chev Model Pick up 4X4
Year 2005 Mileage 98412 Property #

Round trip mileage driven from home to work and back 11

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Traffic light repairs-----Replace stop signs----Back up on-call person

Sink hole repairs---Road detours for Sheriff office and special events---assist emergency management (spills)----assist
animal control----pull trees out of road way

Government meeting with County and FDOT officials

Water line breaks road cave in's.

2. Arc there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Emergency refective tape

Year of truck---CC truck number.

Sumter County Public Works-----Road and Bridge

3. [Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to
vehicle? If so what is the equipment? What is it needed for?
Over head spot light--emergency flashing lights--Sheriff's based radio--Public Works based radio--truck mounted tool
boxes

Chain saws---chain and snatch straps to remove trees from county roads and county right of ways

Post hole diggers to replace signs---red flags to temporary block county roads----lap top computer----storm grate hooks--
-misc hand tools (crow bar--sledge hammer)

4, Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
Government day in the Villages

Assisted Animal Control with a horse rescue

Water line break on Buenos Aires and El Camino

Attended meeting with South West Florida Water Management District

Attended Scenic Sumter Heritage Byway committee meeting

Attended Pavement management meeting with Hillsbourgh county




Overnight Vehicle Justification Form (cont.)

Reset traffic lights at Canal and Odell-Traffic control Bushneel Fall Festival--Respoded to break in at Sumter County
Solid Waste Facility

5. Please include any comments or exceptions to the information that you feel may be vital to your
justification,
I have worked for the county for over thirteen years, in this time period I have been on call 24 hours a day seven days a
week. I have responed to all kinds of emergencys. The benefit for the first reponder is to evaluate to problem, dispatch
the correct crews, time and money are saved, by the correct response.

(__\ mlc_. Assd. Di v 2-%- |

“(Signaturé & Title) (Date)

/€ Feb 0]/

(Date)

[L] Request Approved By BOCC
[d Request Denied By BOCC

(Meeting Date)




Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Planning and Development Department Building Services

Vehicle Assigned to: Robert Kegan - Building Official

Vehicle Make Chevy Model Colorado

Year 04 Mileage 74933 Property #  CC-25-BSV
18 miles or less depending on where I end

Round frip mileage driven from home to work and back _my day.

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Code Enforcement and licensing issues any time throughout the day.

Council meetings- Webster, Center Hill, Wildwood, Villages , Bushnell.

Emergency Management and Electrical Fire call outs

Managing and monitoring personnel two offices

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Vehical 726

County Emblem

Building Services

3. Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to
vehicle? If so what is the equipment? What is it needed for?
Set up for laptop computer

Code books for field references - Hand tools - flash lights

Licensing citation, stop work orders,building code deficiency forms and misc, Documents

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
Starting in the Bushnell Office every Monday morning and finishing my day in the Village office

Every fourth Wednesday start my day in the Village office and end my day in Bushnell - Quarterly staff meetings

Code cases that start my day in the Bushnel! office and or The Viilages

Council meetings after 5 Pm - Webster, Center Hill, Wildwood, Bushnell, The Villages

My normal day ranges from 7 am through 7:30 pm. and from where I start I rarely leave for home from the same
location.

Licensing Board meeting that starts at 6 pm,

City of Wildwood occupational license inspections. These are scheduled for customer service.




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
Operating the vehicle from my residence in Sumter County assists me in starting work from the minute I start the motor.

T can be in either office within twenty five minutes. This allows me to be more flexible in responding to departmental
issues and providing a enhanced level of customer service. There is also a cost saving to the department fuel and wear
and tear on the vehicle.

| B o o L 12 b~ 1o

i‘gl%lture & Title) <Y (Date)
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(Department Head) (Date)

[1 Request Approved By BOCC
[[] Request Denied By BOCC

(Meeting Date)




Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Fire Services Department Fire

Vehicle Assigned to:  William Richards

Vehicle Make Chevrolet Model Colorado

Year 2005 Mileage 84000 Property #

Round trip mileage driven from home to work and back 22

L.

List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Fire Investigation

Code Enforcement

Fire Inspections

Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Sumter County Fire Rescue - Fire Prevention Burcau

Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to
vehicle? If so what is the equipment? What is it needed for?
Emergency lights, radio, siren

Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
November, 2010 Inspections, Investigations, training and emergency calls - 50

December, 2010 Inspections, Investigations, training and emergency calls - 50

January, 2011 Inspections, Investigations, training and emergency calls - 30




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
All job functions cannot be performed during normal work hours; many are performed after hours and on weekends

due to fire investigations and special event inspections.

/ MW//Q:;, //g/ /7o

(Signature & Title) (Date)
é«ﬂ 4——(}3
7 4 / 3 z///
(Department Head) (Date)

[] Request Approved By BOCC
[ Request Denied By BOCC

(Meeting Date)




Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division Communtity Services Department Animal Control Services

Vehicle Assigned to:  Frank Taberner

Vehicle Make GMC Model Express
Year 2009 Mileage 9242 Property #  ccS4AC

Round trip mileage driven from home to work and back 20 miles

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Assisting with Animal bites, Training officers afler hours emergencies.

Assisting with Dangerons dogs, Injured Animals

Cruelty cases, Public Meetings

Respond to calls assisting Sheriff and city police departments

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Sumter County Animal Control Services

Division of Community Services

Animal Control

3. Isthe vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Aniaml Cages, Cdirol Poles, Safety Equipment to safely handle animals

Tool box for supplies and equipment

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Aitach

additional sheets if needed.
On call 24/7 for emergency animal calls. Approximately 5 times a week after hours covering the entire county.
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Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
Maintaining the animal control vehicles at home allows for quicker response time to emergency calls to assist Sheriff's

Office and City Police Departinents regarding dangerous or injured animals.

Aiy’ WS Cooad ueXo — \Q"g"lQ

T (Signature & Title) (Date)
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[] Request Approved By BOCC
[} Request Denied By BOCC

(Meeting Date)
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* Please type the information on this form.

Division Public Works Department Road and Bridge

Vehicle Assigned to:  Alvin (Mark) Wilson

Vehicle Make Chevrolet Model K1500

Year 2008 Mileage 61499 as of 12/7/10 Property #  CC746RB

Round trip mileage driven from home to work and back 26

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
On call 24 hours per day, 7 days a week. Variety of after hour emergency work including but not limited to sink holes,

traffic control, firel pumps, spills, stop signs and signal lights at intersections,

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Sumter County Public Works Road & Bridge

Emergency stripping

Whelen strobe lights

Utility mounted light

3. Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Sheriff's radio, Public Works base radio, chain saw, flashlight, tool boxes, laptop computer.

4, Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
Traffic Signal at CR 103 & Wedgewood, El Camino Real & Enrique Dr, Morse & San Marino Dr, I 75 & SR 44

Tree CR 714

Stop Sign CR 740 & CR743

. Remove Sign at Seminole & Florida

May need to respond to the on call personnel, when a problem arises they do not feel safe with.




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
The position of Road and Bridge Superintendent is required to be on cail 24 hours a day 7 days a week.

, y .
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- d R&B Superintendent December 7, 2010

(Signature & Title) (Date)

\clegtsd 01/ Jodoc. 3019

/(Dtﬁfartment Head) ~'[. "~V (Date)

[ ] Request Approved By BOCC
[l Request Denied By BOCC

(Meeting Date)




